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[Abstract] Objective

of ceftazidime -resistant P. Aeruginosa were selected with K-B susceptibility method. Three-dimensional method was

Three-dimensional method applied to detect beta-lactamases in ceftazidime-resistant P. Aeruginosa

To analyze beta-lactamase in ceftazdimine-resistant P. Aeruginosa. Methods The strains

used to differentiate and analyze the various beta-lactamases. Results In 65 strains ceftazidime-resistant P. Aerugino-
sa, 40 strains (46.2%) could produce expended spectrum beta-lactamases (ESBLs) ,4 strains (6. 2%) could produce
AmpC,10 strains (15.4%) could produce both ESBLs and AmpC, 15 strains (23.1%) could produce both metallo-
beta-lactamases and ESBLs, 2 strains (3.1%) could produce both AmpC and metallo-beta-lactamases. Conclusion

The ceftazidime-resitant P. Aeruginosa strain producing ESBLs might be priority, followed by AmpC enzyme and

%- L]

metallo-beta-lactamases.
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